The following summaries of recent peer-reviewed studies, non-peer-reviewed articles, and resources describe factors that enhance end-of-life care and reduce patient suffering. Citations are linked to full-text articles when available.
To review the lessons learned from New York's community approach to advance care planning as a wellness initiative.
 Effective advance care planning models promote culture change through professional training, community education, system implementation, and continuous performance improvement.
 Community engagement through education and empowerment promotes awareness and readiness for advance care planning discussions.
 Health care and community collaborative partnerships can be formed by engaging individuals with faithbased, patient advocacy, community, and professional organizations to help achieve the goal of advance care planning as a wellness initiative.
Cagle, J. G., Pek, J., Clifford, M., Guralnik, J., & Zimmerman, S. (2015) . Correlates of a good
To identify correlates of a good death and provide evidence on the  The perceived knowledge and expertise of providers has a direct effect on quality of death.
 Oncology providers should strive to stay informed  Complex advance care planning interventions (e.g., use of palliative care consultation teams) may be more effective in meeting patients' preferences than written documents alone.
Study
Objective Conclusion  Without a coherent view of how people might live successfully until death, the fates of patients at end-oflife are often controlled by medicine, technology, and strangers.
 The medical profession needs to refashion our institutions, culture, and conversations to transform the possibilities for end-of-life care.
 Clinicians can gain insights into patients' end-of-life priorities-beyond being safe and living longer-by asking about their fears, concerns, goals, and about the sacrifices they are willing to make.
Gawande, A. (2015, May 11).
Overkill. The New Yorker.
To explore the repercussions of overtesting and overtreatment in the U.S. health care system.
 Millions of people are receiving drugs that are not helping them, operations that are not going to make them better, and scans and tests that do nothing beneficial for them, and that often cause harm.
 Overtesting is a by-product of the many new technologies available for examining the human body.
 Overtesting is problematic because some diagnostic studies are harmful in and of themselves. Overtesting also leads to overdiagnosis (i.e., the correct diagnosis of a disease that will never pose a problem to the patient in his or her lifetime).
Article Overview Highlights
Minnier, T. (2015, April 16 To summarize key approaches to promoting good end-of-life discussions and documentation.
 Put training programs in place to help staff know when and how to broach the topic of end-of-life planning with patients.
 Encourage clinicians to address their own end-of-life planning as part of their training in order to become more comfortable with the process and to have authentic personal experience to share with patients.
 Standardize questions, discussion, and documentation for all patients-not just those in decline-to remove some of the emotional intensity and help clinicians become more comfortable with the topic.
Reddy, S. (2015, May 18). How doctors deliver bad news. The Wall Street Journal.
To discuss new approaches to help physicians deliver bad news to patients.
 If physicians don't balance the physiological basis of disease and treatment of disease with the psychosocial side of medicine, they risk alienating patients and their families.
 Breaking bad news is an opportunity to deepen the patient-doctor relationship.
 SPIKES is one mnemonic physicians use to help break bad news to patients: Through the stories of seven patients and seven different end-of-life experiences, Dr. Volandes argues for a reenvisioning of the patient-doctor relationship and offers ways for patients and their families to talk about this difficult issue to ensure that patients will be at the center and in charge of their medical care.
